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	Operation Name:
	     
	Date:
	     


►
Use this form to provide information regarding poultry (chickens, ducks, turkeys, etc.) flocks to be certified.
A.
FARM OR FACILITY

1) 
Location(s) / CCOF parcel(s) where livestock are located:

	     


2)
If location(s) is/are not your CCOF certified parcel(s), provide organic certificate 
 FORMCHECKBOX 
 Certificate(s) attached 

B. PRODUCTS


See list in OSP section L1.1 to verify that you have filled out the necessary OSP sections for these products. 
1)
Identify products to be sold as certified organic: 
 FORMCHECKBOX 
 Live animals
 FORMCHECKBOX 
 Meat
 FORMCHECKBOX 
 Eggs
	 FORMCHECKBOX 
Other:
	     


C. LIVESTOCK OPERATION PROFILE
1) List livestock that is to be part of your organic operation. Though the number of animals will change over time, please provide accurate counts as of the date this form is submitted to CCOF
	Livestock type
	Breed(s)
	# of Females
	# of Males
	Hatch or

Purchase

Date

	Chickens—Layers
	
	
	
	     

	Chickens—Broilers
	
	
	     
	     

	Turkeys
	
	
	     
	     

	Ducks—Meat

	
	
	     
	     

	Ducks—Layers
	
	
	
	     

	Geese
	
	
	     
	     

	     
	
	
	     
	     

	     
	
	
	     
	     


2) What changes do you anticipate to the animal numbers above due to patterns of maturation, production, mortality, slaughter, sale, etc?
	     

	     

	     

	     


3)
Describe your animal/flock identification system:
	     

	     

	     


D.
ORIGIN OF LIVESTOCK


Poultry or edible poultry products must be from poultry that has been under continuous organic management beginning from hatching or no later than the second day of life.

1)
Do you purchase, plan to purchase or otherwise acquire any poultry from off-farm sources?

 FORMCHECKBOX 
 No, not applicable   FORMCHECKBOX 
 Yes, complete the table below, and attach organic certificates for any birds older than 1 day old

Poultry acquired when they are older than one day old must be certified organic and a certificate must be attached. 

	Poultry Type
	Flock

ID
	Date of

Purchase
	Age at

Purchase
	Source

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Attach a list of any additional groups of acquired animals         FORMCHECKBOX 
 Additional list attached
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